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Uus bepamnem of Labor Form approved
Office of Labor-Management FORM LM'30 Office ofd I\Iéar:’agement
1
Washinen D6 20210 LABOR ORGANIZATION OFFICER AND No 1215-0188
ires 11 30 2006
EMPLOYEE REPORT =
This report s mandatory under P L. 88-257 as amended Fallure to comply may result in ciming! prosacution fines or civil penafties as provided by 28 U S C 439 or 440
For Official Use Only
AUG 26 2005 [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
E
1 File Number U W 2 Fiscal Year Covered From
1]/ (51 /[25a] owen (2] 3] / [2254]
3 Name and address of person filing 4 Name file number and address of labor organizaticn
Name ‘Lester 1@ iSmith I Name lIUPAT Dist/¢ Local 500 Apprentice Training Fd |
N ) S ) Labo-r-Organizaﬂ_otTl‘?IIe Nurr:;er @ 0 |
P O Box, Bidg Room No ifany [ ] P O Box Bullding and Room Number lfany|p 0 Box 1923 ]
Street [3913 Upper Salem Road ]| Street ]1930 North 13TH street |
Cly |Metropolis || ¢t [paducan i
State [Tilinois | ZIP Codo + 4 Stats [Kentucky ]| zPCadevs

[}

§ Posttion in labor organization

1Teacher/1n9truct0r in Program I

Entor appropriato data below If during tho past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interasts
(excopt as specified In the oxcluslons set forth In the Instructions}

A. Held an Interest in engaged in transactions (Including loans) with or derived income or other economic benefit of
monetary value from an employer whose employess your organization represents or is achvely seeking to represent.

6 Name and address of Employer (including trade name If any) 7 a Nature of Interest, Transaction or Income

Name [ I

Trade Name if any { ]

P T Uy - — -—

PO Box, Bldg Room No Ifany | |

7b Amount. :
Street | |
cy | | |
s | R S—
| Signature

16 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the Information
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and 18 to the best of the
undersigned's knowtedge and belief true co and complete (See the section on penalties in the instructions )

A

Date Telephone Numbef

Signed
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*

Name of Person Filing Lester Smith

File Number U

B Held an interest i or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from selling or leasing to or otherwise deating with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
deating with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (Including trede name if any)

Name ’

Trade Nama [f any [

PO Box Bldg RoomMNo ifany |

Street |

cty |

J
I
|

State |

| 2P codesa [ - |

9 Business deals with

Ej a Labor Organization

BER
D ¢ Employer

10 If9b or8c is checked give trust or employer's name

Namel

Trade Name [f any i

PO Box, Bidg RoomNo ifany |

11 a Nature of such dealing

Street ] =

11 b Approximate dollar value of such dealing r . l
City l [ 12 a Nature of interest held or income received
st | TN ——

12b Amount |

C Recelved from any employer (other than an employer covered under parts A and B above)

or from any labor relations consuttant toan ermployer any payment of money or other thing of value

13 a. Name and address of Employer or Labor Relations Consultant
(including trade name (f any)

Name [IUPA’I‘ DC/Local 500 Joint Apprentice Fund

Trade Nama ifany |

PO Box Bidg RoomNo Ifany [P 0 Box 1923

Street[1930 North 13TH Street

City IPaducah

l

State [Kentucky

| 2P ot 4

14 a Nature of payment.

Wages for teaching and ainstruction

Reimbursement for travel expenses

Reimbursement for class expenses

Reambursement for instructaion
materials

$1 328
$ 26
S 63
$ 171

13 b Is the Business an Employer or Consuitant I:I

?

14 b Amount of payment.

$1 588
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JACKSON & PAGE, PLLC
ATTORNEYS AT LAW
1200 BROADWAY P O BOX 7608
Papuycan KENTUCKY 42002 7603

J RONALD JACKSON MBA CPA* TELEPHONE {270) 442-3433
ROBERT L. PAGE FACSIMILE {(270)442-3688

August 15, 2005

U S Department of Labor

Employment Standards Admimstration
Office of Labor-Management Standards

200 Constitution Avenue, N W, Room 5119
Washington, D C 20210

Re Form LM-30 for Lester R Smuth as
An employee of the [UPAT DC/Local 500
Joint Apprenticeship Fund

Dear Sir/Madam

Enclosed 1s Form LM-30 for the above referenced individual Mr Snuth 1s a member of
Local 500, IUPAT Union and 1s employed, on a part time basis, by the Local 500 Joint Apprentice
Fund to instruct new apprentice painters and to provide continung traimng for journeymen painters
to improve skills I am unsure 1f this form 1s required for this entity (tax exempt under Internal
Revenue Code section 501(c)(3)), but since Mr Smith 1s a member of the local painters’ union I am
preparing this form for im We have named his employer, the tax exempt entity, in section C of
form LM-30 as we believe this 1s the proper classification However, if you determine that the
information should have been entered 1n section B of form LM-30, I will promptly assist Mr Smith
to file an amended form

In fact we cannot ascertain whether a return 1s even due for the compensation paid to Mr
Smith for this part-time instruction and traiming For safety, m the event 1t 1s required, we are
submutting form LM-30 under the extended timi filing peniod and request that 1t be accépted as filed
1n a good faith effort to comply with filing requirements We understand the employer will also file
form LM-10 just in case it 1s due Your gmdance in whether a return should be filed for future
periods 1s requested Thank you

Sincegely,

Y 4
Ronald Jackson

JRI/sw
Enclosure

Copyto Mr Smith

*Member of Amenican Association of Attorey Certified Pubhe Accountants Inc



PAINTERS LOCAL UNION #500

INTERNATIONAL UNION OF PAINTERS AND ALLIED TRADES AFL-C10, CLC

1930 North 13™ Street Organizing since 1900 Phone 270 441-7697
Paducah KY 42001 - Fax 270 441 769

August 15 2005

U S Department of Labor

Employment Standards Administration

Office of Labor-Management Standards

200 Constituhon Avenue NW, Room N-5616
Washington, DC 20210

RE Form LM-30 (1/1/04 — 12/31/04)

To Whom It May Concern

The transactions, dealings and interests that are detailled in the attached
Form LM-30 represent my good faith effort to reconstruct the reportable
occurrences for the penod of January 1, 2004 to December 31 2004 | am a
first-time filer and was unaware of the filing requirements until recently,
some items may have been unintenttonally omitted If in the future it comes
to my attention that there exists a transaction, dealing or interest that shouid
have been reported for the penod of January 1, 2004 to December 31 2004
I will immediately file an amended Form LM-30

Sincerely yours,

Lester R Smith
Trustee
Painters Local Umon 500



